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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012 Y s,A,

2=~%̀ ~`~~~~~- E~~1 QED1 ~ SE~~
y°a„~ oM L ! O Do Not Mark in This Space For Otliciaf Usz Only

COVER PAG ~ ~ 6 ~-
1. NA111L OF COMNil'I"TE~ ti

N~ ~~ P ~-
2. TREASURF,R NAME

First MI Las[

~

I Suffix

~D JCS _ __
3. TREASLTRF,R AllDR SS

Street Address ~

Ste. o~mo~ {er~a~
City

esf~~ ~~
State

~ I
Zip Code

0~ ~ 9'
4.ELEC'TIO IREFliRRNDUMDATE 5. OFFICE SOUGHT(Cnmpleleo~~lyifCandidateComrratiee) 6. IIISINI('I'viTMBER

(tnm/d(t/yyyy~
.~_...__... ....._._....., ~..._ ._.. _.

~f~PPlicab/e)

7. CANDLDATE NAME (C'nmplrt~- ~~rrlr JCattdidate or Exploratory Commit[ee)

First MI

1—` `

Last

~

Suffix

,-

8. TYPE OP RF',PnR'f lCheck Ogre Box)

❑ January 10 filing ❑ 7th day preceding primary ❑ 7th day preceding referendum ❑Initial Contribution or Disbursement
(PACs ONL ~

❑ April 10 filing ❑ 30 days following primary ❑ 45 days following referendum ~ amendment to

❑ July 10 filing ❑ 7th day preceding election ❑Deficit Type of Report:

October 10 filing ❑ 12th day preceding election ❑Termination
(.Stnte Cenbal Committees Only)

❑ Independent Expenditure ❑ 45 days following election
O Pnmary o Election 

not held in November

9. PERIf~II C(l~'I~:RF.D

Beginning Date Ending Date

thru ~ ~ d

10. CCRTIFICATION

I hereby certify and state, under penalti f false statement, that all of the information set forth on this Itemized Campaign Finance

Disclosure ement for the 'od red is true, accurate and complete.

D ~ ~1,~ v
TRF,ASi.JRER O EPUT REASURER (SIGNATURE) P T NAME OF SI R DAT (m dd/yyyy

PENALTY FOR FALSE STA TEMENTIS PUNISHABLE BY FINE NOT TO EXCEED X1,000, OR IMPWSONMENT FOR NOTMORE THAN ONE YEAR, OR BOTH.



SEEC FORM 20 Page 2 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

SUMMARY PAGE TOTALS

coLu~rr a
This Period

coLu~nv B
Aggregate

11. Balance on hand January-1 of cuttent year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

~j /~
/ v I

12. Balance on hand at the beginning of Reporting Period 3 ~3 ~ ~~j

13. Contributions Received from Individuals (Sections A and B) ~ ~ Q ~ ~ ~~

14. Receipts from Other Committees (Sections C1 and C2) ~ 6 ~~

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 +Subpart 3)

]6b. F'r~~ Pi~hlie~ (et /1-~l,C ,•IT~~~~i~~~~ J~erii~;,~~~ 1, 2Q12 Section 1,2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16c) ~ ' ~ ~ /~ / ~a
v

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ~~ ~j ~ ~~ ~ ~ I ~

19. Expenses Paid by Committee (Section P) ~ ) S ' [ y~
d~ J V v

~ I ~ 1 ~' /~
l!

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) I ~ z ~
a

f ̀1 ~ S{~
~ ! v~ l/

2 L In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Contributions Received (Section M) ~ ~'~Q
J\

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan
~~~

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)



sH;Ec Foa~~ zo L MONETARY RECEIPTS (Sections A—K) 
Page 3 of 17., ,.

N:~h9F~ ~ if' COA~IMITTEE TYPE OF REPORT'

/Ve ~~ ~s PAS- 1 ~ /o
A. Total Contributions from Small Contributors-Received this Period ONLY

SECTION A

$
(See ins~ructinnsfor cieftnition oj~Small Contribulnr) SUBTOTAL

B. Itemized Contributi~~ns from Individuals

Last Name

12 ~ ~
First

~~~~
M[

~a. ~~
Residential Sheet Address Ciry Sate Zip Code

Principal Occupation /

Lo ~~ ~s~~-
Name of Employer

~~ ,~ s-~~~es
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution

or dependent child of a lobbyist? ❑ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ❑ No

Is this contribution associated with a ❑Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section Ll? ❑ No !Eyes, indicate which branch or branches ❑ No

Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative

Method of Conriibution: Date Receive Aggreg Conhibuf ns

/V❑ Cash f~ersonal Check ❑ CrediUDebit Card ❑Payroll Deduction ❑Money Order ~ ~ /
v

/~~

Last Nazne

~►~~, C
First ~ol~. MI

s
Residential Street Address

~ c~~
City

~/~ ~Ii~~
State

c
Zip Code

6
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution

or dependent child of a lobbyist? „~'No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes No

Is this contribution associated with a ❑Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section L1? ~No Ijyes, indicate which branch or branches p~ No

Ijyes, list Event # of government the contract is with: ❑Executive ❑Legislative
I 

~

Method of Contribution: Date Received Aggregate Contributions

r❑ Cash ~ersonal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order q ~ Y ~~

Las[ Name First MI

~/~G~i d ~ n D~-
Residential Street Address City Spate

~

Zip Code

u.~~J'n ,vyl i ~ l i~ ~~
Principal Occupation Name of Employer

w

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive ofFicer of a munici ali Amount of Contriburion

or dependent child of a lobbyist? ~No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ❑ No

Is this contribution associated with a ❑Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section L 1? ~] No Ifyes, indicate which branch or branches ~No

IJyes, list Event # of government the contract is with: ❑Executive ❑Legislative

Method of Contribution:

❑ ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order

Date Received

~ ~ ~ ~

Ag gate Contributio s

a/ ~~ ~ ~~ ~O~Cash ~' rsonal Check

SUBTOTAL Section B —This Page 3 I (~O

TOTAL of additional Section BPages

TOTAL OF ALL CONTRIBU'CIONS TROM IND'1VIDUALS (Sections A + S)
(Enter total on Line 13 of Sunvnary Page Totals)



s~E~ r~ou~t zo I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17
,~~: ~~ a

NAML Ol' COMMI'1'I'EfE 'CXPr: OF' REi'OR"f'

Cl. Contributions from Other Cunui~iticcs
Name of Committee Name of Treasurer

address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section L1?

Ifyes, list Event #

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section Ll?

Ifyes, list Event #

Amount of Contribution

City State Zip Code Da[e Received Ag~egate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section L1?

If yes, list Event #

Amount of Contribution

City State Zip Co Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this ontribution associated with a ❑Yes ❑ No
fundrais g event listed in Section L17

lfyes, list Event #

Amount of Contribution

City State Zip Code Da[e Rece ed Aggregate Contributions

C2. Reimbursements, Payments, or Surplus Distri itions from other Committees
Name of Committee N e of Treasurer

Address Date Received Amount of Receipt

~~ty State Zip Code ❑ Reimbursemen or shared expense
❑ Payment for goo and services
❑ Surplus Distributi

Name of Committee Name of Treasurer

Address Date Receive Amount of Receipt

Ciry State Zip Code ❑ Reimbursement for shared ex rise
❑ Payment for goods and services
❑ Surplus Distribution

SlISTOTAL Section C —This Page

TOTAL of additional Section C PaQcs

TOTAL OF ALL COMMITTF,E CONTRiSU'~IONS AND RECEIPTS
(Sections Cl ~+ C2) (Enter total orz Line 14 of Summary Page Totals)



sEEc FOR., Zo L MONETARY RECEIPTS (Sections A—K) Page 5 of 17

~~ nn~ oi~ ~ ~_phi~ii ri i ~~ Z~vrL or SPORT

D. LoansReceived this Period
Name of Lender Source oY Loan:

❑ Bank ❑ Candidate ❑ Individual ❑ Other
Committee

Date of Receipt

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?

❑ Yes ❑ No

Name ofCosigner/Guarantor (ijapp ~nble) Amount Received

Sheet Address City State Zip Code

Name of Lender Source of Loan:

❑ Bank ❑Candidate ❑Individual ❑Other
Committee

Da[e of Receip[

Street Address City State Zip Code IS there a Cosigner of

Guarantor of this Ioan7
❑ Yes ❑ No

Name of Cosigner/Guazan[or (ifapplica6le) AmOuut Received

Stree[ Address City State Zip Code

Name of Lender Source of Loan:

❑ Bank ❑Candidate ❑Individual ❑Other
Committee

Date of Receipt

Sheet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?

❑ Yes ❑ No

Name of Cosi~nedGuazantor (ijapp[icnb[e) Amount Received

Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Ot er Committees (Refereredunt Conn:inees ONLY)

Name of Entity

Street Address Date Received A~ltOunt Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Rec ~ved AmO~ut Received

City State Zip Code Aggregate Contn lions

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

TOTAL SECTION E~



sE~c FORN~ zo L MONETARY RECEIPTS (Sections A—K) Page 6 of 17,:o. ,,~_

NAML, Of~ COMMI1~11;E TYl'1 Cpl IU (I'~ rl?'1'

F. Amount Transferred from Affiliated Business Treasury (Bus~.x~ss Enti~~ Con,miaees ONL1~

Date of Receipt Is this transaction associated with a ❑ Yes If yes, list Event #
fundraising event listed in Section L1? ❑ No

Amount

Date of Receipt Is Yhis transaction associated with a ❑ Yes Ifyes, list Event #
fundraising event listed in Section L1? ❑ No

Amount

Date of Receipt s this transaction associated with a ❑ Yes If yes, list Event #
draising event listed in Section L1? ❑ No

Amount

Date of Receipt Is thi ransaction associated with a ❑ Yes If yes, list Event #
fundra~ ng event listed in Section L1? ❑ No

Amount

TOTAL SECTION F

G. Amount Transferred fi~om ~~Pi'il~ ted Labor iTuio❑ or ~thcr Or~auiz~tion Treasury (Or~a,r~„«rion Comminees oNL3~

Da[e of Receipt ate of Receip[ Date of Receip[

Amount Amount Amount

TOTAL SEC~rroN c

H. Personal Funds of the Candidate Recei ed this Period (Candidate Comm~taees ONLY)

Date of Receipt Method ofpaymenk

❑ Cash ❑ Personal Check ❑ CrediUDebit Card

Ai►IOu~Y

Date ofReceip[ Method of payment:

❑ Cash ❑ Personal Check ❑ Credit/Debit Card

Amount

Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ diUDebit Card

AmOUnt

Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ Credit/De it Card

Amount

TOTAL SEC ON H

I. Anonymous Contributions

ti.
F

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.



SEEc FoaN,~ zo L MONETARY RECEIPTS (Sections A—K) Page 7 of 17.~
~J~~'•1E OF COMML7"fLC TYPE OI' REPORT

J. Interest from Deposits in Authorized Accounts

Name of Iustitutio~ Date Received Amount

Stree[ Address City State Zip Code

Name of Institution Da[e Received AmOu~t

Street Address City State Zip Code

TOTAL SECTION J

K. Miscel neous Monetary Receipts not Considered Contributions

Name Da[e of Transaction
Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City Sta[e Zip Code

Description

Name Date of Transaction
Amount Received

Street Address City State Zip Code

Description

TOTAL SECTI K

SiJMM.ARY OF OTHER MONETARY RECEIPTS (Sections D thro h I~

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section .n +
ti

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts (Add Sections D through K) fEnrerroraro~~i~~,elsofsumnay r~~eT~rars~



aEE~ Foahr zo II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 8 of 17

NAMI: OP G0~9 \11'I"17iE TYPI : t ~I ~ R I ~ I'i ~ k"f'

L.1. Fundraisc► - ~,~~ent information

Fundraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at personal residence? ❑Yes (Ifyes, go to Section L4 Iu-Kind Donations not Considered Contriburions
and complete required information for purchases made by hosts) for food,
beverage and invitations.)

❑ No

Did this fundraiser include items donated b a business entity of up to ❑Yes (Ifyes, go to Section La In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up o $100? and complete required information.)

No

Was this fundraiser a tag sale, auction, or other e of donated items ❑Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ~ $

~ No

Subpart 2: (Town Committees and Municipal Can 'date Committees ONLY
Were there purchases of advertising space in a progr book or on a ❑ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sigu and complete required information.)
❑ No

Subpart 3: (Town Committees ONLI~

Did your committee sell food or beverage at a fair or similar ass ❑Yes (IJyes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ~
❑ No

N'undraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Subpart l: (All Committees)

Was this fundraising event hosted at a personal residence? ❑ Ye (Ijyes, go to Section Ia Iu-Kind Donations not Considered Contributions
rid complete required information for purchases made by hosts) for food,
verage and invitations.)

❑ No

Did this fundraiser include items donated by a business entity of up to ❑Yes (If ye go to Section L4 In-Kind Donations not Considered Contributions

$100 or items donated by an individual of up to $100? and co plete required information.)
~ No

Was this fundraiser a tag sale, auction, or other sale of donated items ❑Yes (Ijyes, ente Total Receipts here.)
with purchases from an individual of up to $100? ~ $

~ No

Subpart 2: (Town Committees and Municipal Candidate Committees ONL1~
Were there purchases of advertising space in a program book or on a ❑Yes (I~'yes, go to Sects Ls Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and co plete required information.)

❑ No

Subpart 3: (Town Committees ONLI~

Did your committee sell food or beverage at a fair or similar mass ❑Yes (Ifyes, enter Total Receip here.) $

gathering held within the state with this fundraiser? ~
❑ No

S[113T0'PAL Section Lt—Sadparr 1 (All Comnutie~~c) "Total Itccci~,Is from S:ilc of Don:~red Items —This Pah

S[lB'I'O'I'AL Section Li—su~~,art a (Town Committees ONLY) Total Receipts frnro Food Purchases —This Page

TC)"CAL of additiuii.~l ticction LZ Pages

TOTAL Off+ ALL RECEIPTS FROM SMALL 1'I~RC`IL-USES (EntertotnlnnGine I~,a u~su,rrnuir~~l~JgeTotals)



SEEc Foa~y z~ II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) 
Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

N ~~ ~~ti41 ~ ~ ~F COMMITTEE TYPE OF REPORT

L3. Pr rchases of Advertising in a Program Book or on a Sign (Municipal Candida~e and Town Comminees oNG3~

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign PurCheS¢

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address Ciry State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate hases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events ount Of Program Ad PurChaS¢ Amount Of Sign Purchase

Nazne of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Pur ase Amount of Sign Purchase

SUBTOTAL Section L3 (Municipal Candidate mtd Town Committees O;~'L )')
Total Purchases of Adaertising in Program Book —Phis Pay„c

SUBTOTAL Section T,3 (Tnity~ Committees ONLY)
Total Purchases of Adecrtitiim~ nn a Sign —This Yage

TOTAL of additional Section Ia Pages

TOTAL Ole' ALL PURCIiASES OF ADVER"ITSING IN A PROUI2AM BOOK or UN A SLGN
(Enter total opt Line T 6c of Summary Page Totals)



sEE~~ FORn~ Zo II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page to ori~,,.. ,, .

i~~~.n ~>i ~,~~i~irrrt~L ~lyi>zor~~.YorzT

L4. In-Kind Donations Not Considered Contributions
Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Descnptio f Donation Fair Market Value of Donation

Da[e Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Da[e Received Even[ # Aggregate Value for this Event

Name of Donor

Sfreet Address C State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donafiou

Date Received Event # gregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ IndiVidUal

❑ Sofe Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event # Aggregate value for this Event

SUBTOTAL. Section La—'This P~~e

T07'AL of additional Section la :Pages

7'01'AL OIL' A.T,L IN-KIND DONA'I"IONS NOT CONSIllEREll CONTRIBUTIONS
(Er:ter total on Line 2l of Sinnrnart~ Pnge TataCs)



srE~ FOR~a zo III. NONMONETARY RECEIPTS (Sections M—O) Page 11 of 17~. ,,
NAML; OI' COMM17"1'liE 1'YPF. OF REPORT'

M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of contributor: ❑ mmittee Date Received Aggregate Contributions Description of In-Kind Contribution

❑Individual /Sole Propri orship ❑Other

Is contributor a lobbyist, spo e, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyis ❑ No does contributor or business he/she is associated with have a contract with said municipality of this Contribufion
valued at more than $5,000? ❑ Yes ❑ No

Is this contribution associated with ❑ Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section L 7 ❑ No Ijyes, indicate which branch or branches ❑ No

Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative

Name

Sheet Address City State Zip Code

Type of contributor: ❑COmmittee Date Rece ed Aggregate Contributions Description of In-Kind Contribution

❑Individual /Sole Proprietorship ❑Other

Is contributor a lobbyist, spouse, ❑Yes If contributio is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? ❑ No does contributo or business he/she is associated with have a contract with said municipality of this Contribution
valued at more th $5,0007 ❑ Yes ❑ No

Is this contribution associated with a ❑ Yes Is contribut a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section Ll? ❑ No If yes, ind to which branch or branches ❑ No

If yes, list Event # of governme the contract is with: ❑Executive ❑Legislative

Name

Street Address Ciry State Zip Code

Type oFcontnbutor ❑Committee Date Received Aggregate Conhibution Description of In-Kind Contribution

❑Individual /Sole Proprietorship ❑Other

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candid e for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? ❑ No does contributor orbusiness he/she is associated ith have a contract with said municipality of this Contribution
valued at more than $5,000? Yes ❑ No

Is this contribution associated with a ❑ Yes Is contributor a principal of a state contracto r prospective state contractor? ❑Yes
fundraising event listed in Section L17 ❑ No If yes, indicate which branch or branches ❑ No

Ifyes, list Event # of government the contract is with: xecutive ❑Legislative

SUBTOTAli Scc 'on M —This Page

'TOTAL of additions ecfion M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Lise 22 ofSurruna ~ Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made

Residential Street Address Ciry State p Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION N (EntertotalonLine23ofSumntaryPageTotals)



sE~c FORn~ zo III. NONMONETARY RECEIPTS (Sections M—O) Page lz or i~
Re•. I/I_

`~,-A h11 ~ t )I~ i'~ ~~9\,11 I l I'G TYYL OF RL',YORT

O. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees —OPTIONAL See Pztblic Act 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Party CommiKees ONLY) Name of Treasurer

Stree[ Address Da[e Notice Received Fair Market Value

of Donafion

C~~y State Zip Code Aggregate Donations

Description of Donarion Purpose of Expenditure (see instructions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legislative / en hip, Legisla[ive Caucus, and Pnrly Committees ONLY) Name of Treasurer

Street Address Date Notice Received Fair Maeket Value

of Donation

City State Zip Code Aggregate Donations

Description of Donation Purpose of Expenditure (see insbuctions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legislative Leadership, Legislative Cn s, and Party Committees ONL1~ Name of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City. State Zip Code Aggregate Donations

Description of Donation Purpose of Expenditwe (see instructions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legislative Leadership, Legis[a8ve Caucus, and Party Commi ONL1~ Name of Treasurer

Sheet Address Date Notice Received Fair Market Velu¢

of Donation

C~ly St e Zip Code Aggregate Donations

Description of Donation Purpose of Expenditure (see insbuclions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legislative /.eadership, Legis[n8ve Caucus, and Party Committees ONL1~ N e of Treasurer

Sheet Address Date Notice Received Fair Market Value

of Donation

Ciry State Zip Code Aggregate Donations

Description of Donation Pu se of Expenditure (see insbucfions)

❑ A B❑ C ❑ D❑ E

SUI3TOTr~L Section O — Th Page

T07'AL of additional Section O Pages

TOTAL RECEIPTS OF ALL ORGANIZATION EXPENDITURES
(Enter tofal on Line 24 of Summary Page TofaCs)



sFEc Foa~-~ zo IV. EXPENDITURES (Sections P—T) Page 13 of 17,.. ,,,z

NAMC OF CON[MITTEE TYPE OF REPORT

S ~ %o I U!U ~./ ~i-
P. Expenses Paid by Committee

Name of Payee

~

~C.l

llate of Payment

/

Method of Payment: ~ iG

e~Check# ~5/ /
.' /

~~ ~ ~ r ~~ ~ ~ 0 ❑Debit Card

Street Address Ciry .~ State Zip Code

Purpose of Expendi[ur
(by code) /+'

Description
I f

Event # AmOunt

Expenditure #
(f npplicnbleJ

Type of Expendirure (+fapplica6le) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E D

Name of Payee

~ ~ ~.~

Date of Payment

~ /

Method of Payment: ?

C~Check # ~J~
❑Debit Card~ IM ~~ .

~i 1 ~i 
~a~ _

Street Address City State Zip Code

Rupose~~cpend~e
(by code

Description ^ ~ ~~
~ ~" ~

Event # Amount

1~

~ 

'~

Expenditure #
(iJ~yplicnble)

Type of Expe dimre (ifapplicable) Itemization in Addendum P R aired ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A O B o C o D o E

Name of Payee ~

/~I
'~~ ~~

Da[e of Payment ~

~ ~

Me[hod of Payment:

Check #
~ ~ /~ / ~

~~" ~ V
Debit Card

Street Address

1 ~ ~-/~D ~ ~~c1/~xC 1-

City

I~JG~ S~ ~lr~":I ~

State

L~

Zip Code

~~1̀1~8~
Purpose of Expenditure
(by code)i~~~

Description

~~ ~r~~~' ~~ CC~J~ ~ Pero
Event # Amount

ry.~
~(

~ ~/

Expenditure #
(ijnpplicableJ

Type of Expenditure (if applicable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

D❑Coordinated without reimbursement sought ❑ Independent Organization: o A o B o C o D o E (J

Name of Payeec ~~ ~ Date of Payment~,~ ~~ Method of Payment:~~he~k # .3~,~~~~-~ X ❑Debit Card

Street Address
~~

Q l,e~~~ ~.
City

~JeS~t~i~ ~
State

~ i—
Zip Code

y~,vnd~
Purpose of Expendihue ,
(by code) l+ ~ ~

~ 'fit%

Description

~G ~' 1 ~ I WW ~~~ t

Event # AmOunt

Expenditure #
~Jnpp]icnble)

Type of Expenditure (japplicable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

j
C•~
~ ~

SL1B'I'OTAL Sectiu~ P —This Page
1

TOTAL of additional Section P Pages ~ ~ ~~~

TOTAL OF ALL EXPENSES PA1~D BY COMMITTEE (Enter total on Line 19 of Summary Page Totals)



sEEc FORm zo IV. EXPENDITURES (Sections P—T) Page i~ of17 '~e, ,
'J 1\11~: (~F COMMI'1'7'E;F, I ti I'I Ol RI I'~ ~I:T

Q. C:~~upaihn I?r~~cnses Paid by C'audid~ic

Name oFPayee (NamQ of Vendor who enndirlate pnid direcHy)
l

Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Descri 'on Event # AmOUut

Name of Payee (Nome oJVendor who enndi !e paid directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Sheet Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOunt

Name of Payee (Name of Vendor who cnndulate paid direc[ly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description ~ Event # Amount

Name of Payee (Nome ojVendor who candidate pnid directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address Ci State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amouot

Name of Payee (Nrtme ojVendor who enndida[e pnit! rlirec![y) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expendihue
(by code)

Description vent # AmOunt

Name of Payee (Name ojVendor who cnnrlidrtte paid directly) ate of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount

~UBTO'F:~ L ticction Q —This Page

TOTAL of additional Section Q Pages

TOTAL OF AI.L EXPENSES PAID BY CANDIDATE (Enter total onGine2hnfSurn~~inryPn~eTntals)



sEEc roRn~ zo IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAMG OI' COMMI"I"C1:L 1 YPE OF REPORT'

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

❑ Visa ❑Master Card ❑Discover ❑American Express ❑Other

Name of Vendor Date of Transaction

Street Address Ciry State Zip Code

Purpose of Expenditure
(by code)

Description Even[ # AmOunt

Expenditure #
(Jnpplicnble)

Type of Expenditure (if licob[e) Itemization in Addendum R Required ❑Coordinated with reimbursement sought

❑ Coordinated without imbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

Name of Vendor Date of Transaction

Stree[ Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOu~t

Expenditure #
~~.f°PPlicnble)

Type ofExpendi[ure (japp[icahle) Itemization in A dendum R Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑ I ependent ❑ Organization' o A o B o C o D o E

Name of Vendor Date of Transaction

Street Address Ci State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOunt

Expenditure #
~f~YPlicnbleJ

Type of Expenditure (ijapp[icab[e~ Itemization in Addendum R Required Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑Organization: A o B o C o D o E

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # A►IlOUnt

Expenditure #
(ijapplicnble)

Type of Expenditure (,J opp[;cab[e) Itemization in Addendum R Required ❑Coordinated with reimburs ent sought

❑ Coordinated without reimbursement sought 0 Independent ~ Organization: o A o B o C o D E

SUBTOTAL Section R —This Page

TOTAL of additional Section K Pages ``

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 27 of Summary Page Tota[s)



sEEc FORN~ zo IV. EXPENDITURES (Sections P—T) Page 16 of 17

NAME OF COMMITTEE I'i~l'f~ ~~T' RI~:P~ ~I:f

S. Egpense~s Incurred by Committee but Not Paid Durinh this Prriod

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expendihue
(by code)

Descn ion Event # AmOunt Incurred
(Estimate orAcrual)

Expenditure #
~~f ~PPlicnble)

Type ofExpendi (ifapplicableJ Itemization in Addendum S Required ❑Coordinated with reimbursement sought

❑ Coordinated wit ut reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOunt Incurr¢d
(Estimate ar Actual)

Expenditure #
~faPPlicnble)

Type of Expenditure (fappGcable) Itemization in A ndum S Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑ In endent ❑ Organization: o A o B o C o D o E

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount Incurred
(Gsnmate or Ac1ua[)

Expenditure #
(if npplicnble)

Type of Expenditure (ifapplicoble) Itemization in Addendum S Required ❑Coo nated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A B o C o D o E

Name of Creditor Date Incuaed

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOunt IncuYr¢d
(Estimate or Actual)

Expenditure #
~.~pPPlicableJ

Type of Expenditure (if applicable) Itemization in Addendum S Required ❑Coordinated with reimbursement sough

❑ Coordinated without reimbursement sought ~ Independent ❑ Organization: o A o B o C o D o E

Sl1B'1'OI'AI~ Section S=this Pagc

TOTAL of additional Section S Pages

'I'O'~'AL OF A'LL EXPENSES T.NCUI2REU 13Y COIVIMITTFE I)l IRiNG l"lllti I'I~:RIO1) RIJT ~U'1~ PA.TD
(En[rr tuiul nn Linn 7S of .S~uruaai t' Page Tota/S)

Prc<<iously reported F,xpensra unpaid and still Outstanding

TOTAL OF ALL L~'XPF.NSFS ]NCURl2Ell B]' COMM]TTE1~; 1311'1' 1VOT PAID
(Fitter total nn Linn 'Rie nJ.t`unt,nary 14,,~~ Toads)



srEc Foa~~ zo IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAN1G OF COMM17"1'CE TYPE OF REPORT

i~ s G v /b
T. Itemization of Reimbursements to Corumittee Workers and Consultants

Last Name of Worker/Consultant Firs

~l ~ ~l~ ~

MI Date of Payment

~ / /~

Method of Payment: U

~ Check # ~ 3~ /
❑Debit Card

Secondary Payee

~~~(~

Street Address

~e~~on ~~~ ~`
City

~ ~ ~'~
State

CT
Zip Code

~f~6
Purpose of Expenditure

(by code) - ~~—
Description

~s~- f ;
Event #

-- Amount,~;
Expendicure #
~jnpp7icableJ

Type oFExpenditure (~fapplicable) Itemization in Ad dum T Required ❑Coordinated with reimbursement sought
2 J~

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E J 6
~~

Last Name of Worker/Consultant
l`

~

Firs[ ?

~
~

MI Date of Payment

~ ~

Method of Payment:

~ Check #~
r~ ]'~f 1 ~~~ ~ I ❑Debit Card

Secondary Payee

1

Sweet Address

~S fion ~~ree~'
Ci ty

1'~~ ~-~
State

C ~
Zi CodeP

~~~~
Purpose of Expenditure

(by code)

~~

Description

~ ~

Event #
AitlOunt

~ ~ !/A! f / ~ ~6~~'~ ~.

Expenditure #
~~f~PPlic~bleJ

Type of Expenditure (fapp[tcable) Itemization in Add dum T Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ~ Independent ❑ Organization: o A o B o C o D O E ~

Last Name of Worker/Cons ant Firs[ ~ MI Da[e of Pa merit

~~

Method of Payment: /

G~] Check #
X ~ ~ / ❑Debit Card

Secondary Payee

Street Address

~ S ~l ~r, ~~ee~'
City

~l ~ ~ ~ ~
State

C`~'
Zip Code

DAY
Purpose of Expenditure
(by code)~~

Desc~ion

1 ~ ~
ent #

./,
Amount

A% L

J(
~ ~/Expendit„re#

~f nPPlicable)
Type of Expenditure (if applicable) Itemizatio n Addendum T Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E U 

~~

SUBTOTAL Section T —This 1'agc ~ ~ ~~ ~~

TOTAL of additional Section 'I' Pages J~ ~ ~{~
<<EJ (l

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS ~~~~ ~6



secc roam 20
~~ .~ ~a~°~~°~a Section P. ADDITIONAL PAGE ~ ar

NAME OF COMMiT"I'EE TYPE OF REPORT

Fig- s A. ~ D lD l Y
P. Expenses .Paid by Committee

Name of Payee

C~ ~✓

Date of Payment

~ / ~ /

Method of Payment: ?

heck # ~J

11 ~~eJ~ ~ J
e ~ ❑Debit Card

Street Address City /' State Zip Code

Pwpose of Expendi e
(by code)

Description /

~~U ~,! ~

Event # AmOurtt
~ ~~

F/ ~~~ (~~'/r "'.l" 1 V

J~Expenditure # Type of Expend;mre (ifapplicoble) Itemization in Addendum P Required ❑ oordinated with reimbursement sought

❑ Coordinated without reimbursetncnt sought ❑ Indcpcndent ❑ Organization: O A O B o C O D ~ Tip ~~ 7
1

Name of Payee

~ LL~~~

Da[e of Paymen[

~J-

Method of Payment:

Check #~
~ ~~ . ; -/~

CJ ~^' 7 /~ ❑Debit Card

Street Address

a~ ~ ~~ rd~ ~J~.zo~.
City

f~~-~~~
State

c~
Zip Codc

o~~o~
Purpose of Expenditure
(by code)

Description ///~~~ ~~
~ ~ ~~ ~~

Event #

~-
AmOunt

1 C.

Expenditure #
~f ~PPlicable)

Type of Expenditure (i ayplico6le) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

Name of Payee

C~~ ~ ~ ~/ ~ S

Date of Paymen[

~ ~ ~~

Method of Payment:

check # ~ ~~
❑Debit Card

StrectAddress City State Zip Code

Purpose oFExpenditure

(bycode~~,l ̀ V ~

Desc~ip[ion

~V 
~~'~-I `~M..1r l~v, ~~V~

Event # Amaunt

~ ~~y~
Expenditure #
~~.f~PP~icable)

Type of Expenditure (fapp/icable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D (~

Name of Payee Da[e of Payment Me[hod of Payment:

❑ Check #
❑ Debit Card

Street Address City State Zip Code

PLupase of Expendihue Description Event # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required ❑ Coordm ted with reimbursement sought
(if applicable)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A O B o C o D

SUBTOTAL Section P —This Pale
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SC-k:c F~«~~~, ~~ Section T. ADDITIONAL PAGE ~ of~a._,.~.r~~~~.:~„

N ALE OF COMMITTEE TYPE OF REPORT

~( ~i s ~~ to i v
1. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consu an First

7
MI Datc of Pay ent Method of Payment: /~~

'Check # ~
1/"
/~

~~,
/ ~~

❑Debit Card

Secondary Paycc ~ ~~

Street Address

j ~~ ~cc~~ ~;
City

~~/~~~i~
State

~ f
Zip Code

Q~I~
Purpose of Expenditure Description

~G~ ~~

Even[ # AmOunt

~/ Uo
Expenditure #
(f applicable)

Type of Expenditure (ijapp[icable) Itemization in Addendum T equired ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

Las[ Name of Worker/Consult First MI Date of Payment Method of Payment:

(.Check# ~~

CJx~ l ~ 1 1 ~ ❑Debit Card

Scconduy Paycc

Street Address City State Zip Code

Purpose of Expenditure
(by code) ~'

~W ~J

Description

~O . ~ ~~ " ~~

Event # AltlOunt

//~yExpenditure #
(~.l aPPlicnbleJ

Type of Expenditure (if applicable) Itemization in Addendum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D i (~-

Last Name of Worker/Consultant
1 ~

First /

L...1~

MI Date of P~ yment Method of Payment ~ /~n

~Chcck #~~r ~ 

J / + -~r
~ 

1 / ❑Debit Card

Seconduy Payee

/~ J~ l~ ~ i~►s~~~ ~ ,° ~~
Street Address ~

~ ~7I I~ ~~
City

~+~c~
Statz

G~
Zip Code

~~J~Y
Purpose of Expendihu~e

(by code)

Description Event # Amount

`~Expenditure # Type of Expenditure (if applicable) Itemization in Add dum T Required ❑Coordinated with reimbursement sought
(f aPPlicable)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D ~

SUBTOTAL Section T —This Pagc ~ ~ ~ ,



THIS PAGE INTENTIONALLY LEFT BLANK



;~~~~~r~,a•~'~~ Section T. ADDITIONAL PAGE ~ of

NAME OF COMMIT'CCL TYPE OF REPORT

r~ r~'en C~ lD
T. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of edConsul

~

First

~ ~ /'

MI Da[e oY ayment

II `

Method of Payment:

~I Check #D
~.~

~ 
~-~ A ~ ❑Debit Card

Secondary Payee

Street Address

~ G~ ~~~
City State

~
Zip Code

l~~~~~r~ D
Purpose of Expenditure
(by code

~~~

Descnp[ion Event # Amount

l~~kS of G CIS
1

Expendihue #
(iJapPlicable)

Type of Expenditure (fapp/icable) Itemization in Addendum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D ~/ S~
CT

Last Name of Worker/Consultant First

~

MI Date of Paymen[

f.Check
%f

ethod of Payment ~~~'~

# ~ ,
r~ S~~ ,~ /Y ❑Debit Card

Secondary Payee

1~bS~ ~ ~~~ ~~~
Street Address

~ ~ ~h ~~ ~~,
City

~ ~)
State

L~
Zip Code

~ ~
Purpose of E~cpenditure
(by code) ~~T

Descnp[ion ~
I

Event # Amount

I

~ ~ ~~ ~¢~

I
Expendi[ure #
~.f°PPlicahle)

Type of Eacpenditure (japplicable) Itemization in Addendum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: O A o B O C O D
I 

s 
~~

Last Name of Worker Consultant

I
First

' /~~//
MI Date of Pa ment Method of Payment:y

# 13

'CJ

~~~ 

~ ~~
~ / ~Check

❑Debit Card

Secondary Payee

C./"I

Sheet Address

~~ ~ ~~
City

k ~~~ ~
State

~ 1
Zip Code

,' 2 c
Purpose of Expenditure
(by co

r
Description

~~~ ~ ~~es
Even[ #

.___ Amount

I
Expenditure #
(l°PPlicableJ

Type ofE~cpendinue (fapp[icable) Itemization in A dendum T Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D
~ 

~ 
1 I

SUBTOTAL Section T —This Page ~~~ q



~~^ ̀  =~ ~~ a' = Section T. ADDITIONAL PAGE ~ of

NAME UP COMbT[TTEF TYPO OP REPORT

T. Itemization of Reimbursements to Committee Workers and Consultants
Last Name of WorkedCo sultant First

~

MI Date of Payment Me[hod of Payment

A C.J ! l/~ ~ ~ ~ ~ V l /y ~ Deb t Car

Secondary Payee

C s'
Street Address

S o f~~~ ~- ~
City

~~ ~~.
State

c~
Zip Code

od~o64
Purpose of Expenditure
(by code) ~

Description

J
Event # AmOunt

.~
QQ~~

(q `~

Expendin,re # Type of EXper,diture (fopplicable) Itemization in Ad ndum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C O D

Last [Jame of WorkedConsul t First

~~~ ~ /
MI Date of Payment

~ ~~ /~

Method of Payment:

Check #~ 
~ ✓ ❑Debit Card

Secondary Paye ~

Cr~-Z - l~ rc~C,e S
Street Address

17 6 ~V ~ ~~~, ~'o
City

~e~~- ~ ~~ ~~
State

~ ~'
Zip Code

p~1J
Purpose of E~cpenditure
(by code) ~ _ _

Description ~ Event #
AmOu~t

~~ ~) L/Pi~ ~ r ~-Gf J

/,
Expenditure #
r=r~P>>~b~e~

Type of Expenditure (rfopp[icable) Itemization in ddendum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: O A o B o C o D / ~~ 7.~`

Last Name of WorkedConsultant First MI Date of Payment Method of Payment:

~ ❑Check #
❑ Debit Card

Secondary Payee

Street Address Sta[e Zip Code

Rupose of Expenditure
(by code)

Description t # A~IIOu~t

Expenditure #
(if applicable)

Type of Expenditure (fapplicob/e) Itemization in Addendum T Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A O B O C o D

SUBTOTAL Section T —This Page /S j


